
7 CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA

‘cPIMrc ‘ PIKES PEAK REGIONAL BUILDING DEPARTMENT
I’’

2880 INTERNATIONAL CIRCLE
OLV1aIPICCITYLJSA

November 9,2018—8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review Previous Meeting’s Minutes

October 12, 2018’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: Integrity Fire Safety Services, LLC

Principal Officers: Samuel Young, Chief Operating Officer
Matthew Miller, Chief Financial Officer

Licensee: Samuel S. Young
RME: Samuel S. Young

ii. Business Name: Paxica Security Group, LLC
Principal Officers: Todd Benson, Chief Executive Officer/President

Vanessa Benson, Vice President
Licensee: Kennedy W. Steven
RME: KennedyW. Steven

iii. Business Name: Security Signal Devices, Inc.
Principal Officers: John Affeld, Chief Executive Officer/President

Sheila Affeld, Senior Vice President
Licensee: Thomas M. McKeon
RME Pete W. Van Dyk

B. Fire Suppression Contractor fFSC) A
i. Business Name: Elevation Fire Protection LLC

Owners: Nic Qyinones
Zach Miller

Licensee: Nic A. Quinones
RME: Howard T. Hansen

ADJOURN

Respectfully submitted,

Brett T. Lacey, Fire Marshal
Secretary to Fire Board of Appeals



PIKES PEAK REGIONAL BUtLDING DEPARMENT

Fire ALarm Contractor License Application
ONLY

It is requested that the Fire board of Appeals of the Cotorado Springs Fire Department Date — Z’
consider this application for the state License in compliance with the Pikes Peak Regional Building Code. Initial ‘

FIRE ALARM CONTRACTOR LICENSE REQIIESTEI) (‘Check one)
Rec&pt 4/ )5) jçr

FACA LIFAC-B

____________

Business Information

Type of Entity (Check one) El Individual El Partnership U Corporation ] LLC

Business Name: Integrity Fire Safety Services, LLC
(The business name is the name that will appear on the License and is the actual name under which the contracting business will operate.)

Federat Employer Identification Number:

_______________________________________________________

Business Address: 999 18th Street Suite 3000
Street Address Apartment/Unit #

Denver, CO 80202
City State ZIP Code

Business Phone: 3035571820 Business Email:

________________________________

Business Fax: 303265-9132 Business Website: https:llintegrityfiresafetyservice

Company’s Principal Officers, Partners, or Owners

Name: Samuel Young Title: COO

Name: Matthew Miller Title: CFO

1. Number of years company has operated as a contractor? (If new, write “new”) 1

2. Type of work performed? (Check one or both, if applicable) U Residentiat 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, Liens,
and/or claims against them in which the company was the contractor? U Yes No If yes, Explain

4. Has the company been a defendant in a colLection action court case? U Yes No If yes, Explain

5. Has the company ever declared bankruptcy? U Yes No If yes, Explain

6. Has the company ever had a License suspended or revoked? U Yes No If yes, Explain

7. Has the company ever defaulted on a contract? U Yes No If yes, Exptain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

urora Fire Alarm Systems Contractor 2018 1441 Lakewood Contractor 22746
Jenver Access Control 247994 Greenwood Village Contractor A OL-1 9-04233
Jenver Electrical Signal (Alarm) 247993 CO Div of Fire Prevention and Control Contract
tThornton Contractor: Class D Fire Systems L CO Div of Fire Prevention and Control Contract

2



•‘Pioject History fList projects in which this company worked as the contractor.)

1001 1 7th. St

Type of work (check one) El Resdentia1 Commerciat
253000 2018-2019

Your position: C tODate:
complete head-end retrofit

2. Project Street Address: ...

L
Type of work (check one) 1] Residential tZlCommerclat

133,000 .2018-2019
Cost:

____________
_____ ____

Describe Job.in detit:

3.. Project Street Address.

4. Project Straet Address:
1200 17th St

Type of work (check one) El Residenti tCommetciat
650,OQO

.. 2018
Cost: ,... ... nate:

...

... Your posItion:
S floor comprehensive tetiarif finish

Describe Job in .detath

________________________________.

. 7$2ONBoday
5 Project Street Address’

__________________________
_____

ty of work (check Ohe). D .Ridentit rnerdä

29000 .. . 03118-05/18
.. ..Date. . ...

___________

fire alarm upgrade

CERTIFICATiON (The following declaration is to be signed by the principal fflcer of the company) The Undersigned, on
behalf of the company, partnership orcorporation, does hereby declare and warrant that the ‘examinee” fora
contractor’s license named herein has tile express authority to bind the company, pattftership, or corporation by-this
appircatiGn, and further, the campany does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, nd those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this applicatIon 15

-niade,

Print name ap t1e(9’Jr, Pflfl%P manaBer
Jill JJ.J4-f[J 1fl f-i/i!

Signature j’/t/ PMM-1

_______

1.. Prøject Stteet Address:

Costt

:-.:bescr1be Job in detail:

.. .
.. Your position: (sc..

12.0 Broadway

Type of work (check one) 1] ResidentiaL ElCommeraa[
102,000 2078-2019

Cost

_______________

Date

_______________

Your posItion

_____

—

compIêt head-êhd rétrofit
Describe Job in detaiL:

Cost:

_________

•bescribe Job in detit:

YQUT pöition: ... .

Matthew MIller

Date; .tii&ii



LfcêñseeIñformatioñ

Legal Name: Young

Lost

11/18/1975Date of Birth:

__________

25833 Centennial Trail

Samuel S

First Mi.

— Social. Security Number:

Golden, CO 80401

City State ZIP Code

303-681-7445
Phone: Fax: Sam.Youngintegrityfir

Email:

• • . Fire Alarm Systems
7. What is your area of expertise in the industry?

• . l7years
2. How tong have you worked in the industry?

3. What is your affiLiation with the company? (Owner, partner, empLoyee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? El Yes No If yes, Explain

5. Have you had a license suspended or revoked? El Yes No If yes, Exptain

6. The examinee understands that direct supervision and control includes any one or a combination of the
fottowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will. you, as the
quatifying individual., perform one or more of these duties? Yes El No

Certifications 4.

NICET // N1CET LeveL Expires
143594 liv 12/1/2019

P.E. 1/ Issued Expires

D.O.T. # Issued Expires

I I .

Work History

Company Position To From

Fire Alarm Services Lead Installer 2005 2001
Metro State Fire Field Operations Mana2O18 2005
Integrity Fire Chief Operations Officer Present 2018

CERTIFICATION (The fottowing declaration is to be signed by the Licensee) Pikes Peak Regional. Building
Department requires alt persons seeking a license to undergo a Criminal. Background Check. I hereby
authorize Pikes Peak Regional BuiLding Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional. Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, ticense granted to me is automaticalty revoked.

Print name & titLe (Licensee): Sam Young I Chief Operations Officer

Signature of (Licensee):

2880 Cñtemational Circle, Colorado Springs. CO $0910 Telephone 719-327-2887 Fax 719-327-2951

Address:
Street Address Apartment/Unit 1/

Partner

10121/18
Date:

______________
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Legal Name: Young Samuel S

Lost

Date of Birth: 11/18/1975

25833 Centennial TrailAddress:

Phone: 303-681-7445 Fax:

First

Social Security Number:I

Mi.

• sam.young@integrityflre
Email:

1. What is your area of expertise in the industry?
Fire Alarm Systems

2, How long have you worked in the industry?
17 years

5. Have you had a License suspended or revoked? C Yes No If yes, ExpLain

Partner

NICET# NICET Level Expires
143594 IV 12/1/2019

P.E. 1/ Issued Expires

I I I
D.O.T. # Issued Expires

I
örkHitory

Company Position To From

Fire Alarm Services Lead Installer 12005 2001
Metro State Fire Field Operations Manag2018 2005
Integrity Fire Chief Operations Officer IPresent 2018

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Buitdfng
Department requires att persons seeking a License to undergo a Criminat Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a CriminaL Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check, If any information provided on this
application is untrue, License granted to me is automatically revoked.

Print name & title (RME):
Sam Young / Chief Operations Officer

Date: 10/21/18

Street Address Apartment/Un ft #

Golden, CO 80401

City State ZIP Code

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? C Yes UI No If yes, Explain

6. I, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s License that may
be granted. 0 Yes C No

Signature of (RME):
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- Devr ca $O2OZ
1ntgr1t llMø1eyc

To: Pikes Peak Regional Building Department

I, Samuel Young, verify that I am a full-time employee of Integrity Fire Safety Services, LLC. I
currently hold the role of COO (Chief Operating Officer) and have been employed with the
company since February of 2018. I currently oversee all fire alarm related activities within the
company including, but not limited to: tenant finish, new install, and inspections. Please let this
letter stand as confirmation of my full-time employment.

Thank you for your time,
Samuel Young

Fire Alarm 0 Monitoring 0 Smoke Control o Pre-Action 0 CCW 0 Security 0 Access Control 0 Emergency Lights 0 VESDA 0 Gas Detection
Fire Sprinkler C) Backflows o Fire Pumps 0 Antifreeze 0 Fire Extinguishers 0 Kitchen Suppression 0 Special Hazards 0 Fire Dept Connections 7
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Public Works
Building Division
1S151 E Alameda Pky
Aurora, Co 80012

303-739-7420

1279467 CONTRACTOR LICENSE
Date of Issue: 04/13/20 18 Date of Expiratiom 05/01/2019

License Number 2018

Contractor Name INTEGRITY FIRE SAFETY SERVICES LLC

Type of License Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the license&s responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

INTEGRITY FIRE SAFETY SERVICES LLC
P0 BOX 2207
DENVER CO 80201

Cut along perforated line

Wallet I Duplicate

: Public Works Building Division1 Public Works Building Division

______

15151 E. Alameda Parkway

______

15151 E Alameda Parkway
AURORA, Co $0012 AURORA, CO $0012

PHONE NO. (303) 739-7420 I PHONE NO. (303) 739-7420

Valid through: 05/01/2019 ValId through: 05/01/2019

Contractor: INTEGRITY FIRE SAFETY SERVICES LLC Contractor: INTEGRITY FIRE SAFETY SERVICES LLC

Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor

LIcense #: 2018 LIcense #:

A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.
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CONTRACTOR’S LICENSE

City of Thornton
9500 Civic Center Drive

Thornton, CO 80229
303-538-7250

This is to certify that: Integrity Fire Safety Services LLC
Contractor Number: LCC201800456

PD Box 2207

Denver, CO 80201

Has been issued the following Hcense(s):

Issuance Type

Class D Fire Systems

License Number Date Issued

05/25/2018

Expiration Date

05/25/2019

Chief B ing Official Signature of Licensee

11



ARDe
CERTIFICATE OF UABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA77ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND ThE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACTPRO0UCER NAME: icky araku1a
FAXPHONE (248)853—0930 I (2481852-1512Allied Insurance Managers Inc. (NC.No.Extl:

E-MAIL1055 Smith BlVd. East ADORESS:
Suite #110 INSURER(S) APfORDING COVERAGE NAIC #
Rochester Sills MI 48307 INsURERA:LloydE of London
INSURED !N5uRERB:Cincimlati Insurance Company 10677
Integrity Fire Safety Services, LLC INsuRERcAccident Fund Company 10166
P0 Box 2207 INSURERD:ScottBdale 41297

MSURERE:

Denver CO 80201 INSURERF:

COVERAGES CERTIFICATE NUMBER:18/19 (2) Revised REVISION NUMBER:

,Ji& .UeRl POUCY 5FF POLICY EXPtj TYPEOFINSURANCE
‘

•.I POUCYNUMBER ¶MWDDtYYYY’ ‘MMJDO)YYYY) LIMITS

Xl COMUERc(ALGENERLUA5(UTy EACHOCCURRENCE $ 1,000,000
DAMAGE TO RENTED

A I 7 CLLJMSMADE OCCUR PREMISES(Eaacoirrencel 100,000

X] Xc1 ait x, pc, wos SPGO18OS? 1/11/2018 1/11/2019 tEDEXPfA.nyoçaper 5,000

PERSOI1AL&ADVINJURY $ 1,000,000

GE IL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2, 000, 000

POLlCYJf ELOC PRODUCTS-COMPIOPAGG $ 2,000,000

—
— $

COMBINED SINGLE LIMITAUTOMOBILELIASIUTY (Euecc±ent) 1.000,000

—

ANY AUTO DODILY INJURY (Per person) 5
ALLO’ANED 1iSCHED’JLEo p077623 2/23/2018 2/23/2019 BODILY INJURY(Peracddunt) 5AUTOS [...J AUTOS

NON-OV’,NED PROPERTY DAMAGEX H!REDAUIOS I AUTOS (Peracrjclenl)

X EIkt Al, PNC — $

UMBRELLAUAB L]OCCUR EACHOCCURRENCE $ 4,000,000

A x I CLAIMS-MADE AGGREGATE $ 4,000,000

— DED I I RETENTIONS —
— SPxOlOO57 1/11/2018 1/11/2019 $

WORKERS COMPENSATION I PER I
I STATUTE I I ERAND EMPLOYERS’ LIABILITY YIN

ANY PROPRIETOR/PARTNERIEXECUTIVE r EL. EACHACCIDENT $ 1, 000, 000
OFFJCERIMEMBER EXCLUDED? [_J N I A

C tMandator’In NH) WCV6159071 1/22/2018 1/22/2019 EL. DISEASE - EA EMPLOYEI $ 1,000,000
If yes desoibe under
DESRIPTIONOFOPERATIONSbetw — — EL. DISEASE . POLICY LIMIT I $ 1,000.000

A Professional Liability 5P0018057 1/11/2018 1/11/2019 S1,OCC,OCCEochcccwrence 1,000,000 Agg

B Exce Liability XC50104280 3/19/2018 1/11/2019 $l0,00OEactOccurrsice 1,000,000 Ag

DESCRiPTION OF OPERATIONS I LOCA11ONS I VEHICLES (ACOR0 101, AddHlonal Remarks Schedule, may be absuhed IT moce space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Pike Peak Regional Building Department ThE EXPIRA11ON DATE THEREOF, NOTiCE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.2880 International Circle
Colorado Springs, CO 80910

. AUThORIZED REPRESENTATIVE

Jayson Bass /K

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

DATE (MWDDIYYYY)

10/29/2018

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOThITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO ‘/MICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ACORD 25 (2016107)
1NS025 (201401)
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It is equested that the Fire BcrU of Appeals of the Colorado. Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regionat &iiIding

FlUE .AbA1t11 CONTRAUTCJR I1Ct E REQUESTED (Chtck nn)

o FAC’A ci FAC-B

Business Phone: 844-472-9422

Business Fax: 844895-2722

Company’s Pi1ndpa Officers, Paitnrs, or Owners

Name: Todd Benson

Name: Vanessa Benson

ZIP C’ e

Business toddpaxlcasecuritygroup,cQm

Business Website; wp*aecuritygroup,cgm

Tftte. CEO1President

Titte: Vice President

Fire Atam Contractor license Application

PEAK GIONL BUILDiNG pPAZ

USEON1Y
It- t$

Jnit(aI S

RBD#

Type of Ertity (check poe,) U [ndMual U Partnership U Corporation LLC

usiriess Name: Paxica Secuirty Group LLC
(The business name is the name that Wit( appear an the license and is the actual name under which the ct3ntroctingbusIness wifl operate,)

Federal Employer identfficatfoti Number;

Business Address: 3745 Mingo Rd suite 501
Street Addtes Apartment/Unit it

Dentôn
. TX 76208

City State

I Number of years company has operated a a contractor? (if new, write ‘new9 6

2. Type of work perforrned (Check oiw or both, if oppticable) D ResidertiäL Commercial

3. Has the company ever been named in or responsible for any entered and insatisfed judgnents, tiens,and/or cLaims against them in which the company was the contractor? U Yes 2Nd if yes, ExLain

_______

4. Has the company been a defendant in a collection action court case? D Yes 2 No if yes, ExplaIn

5. Has the company ever declared bankruptcy? U Yes 2 No If yes, Explain

____________________________

6.. Has the company ever had a liCense suspended or revoked? D Yes No Jf y5 ExpLain —

7, Has the company ever dêfulted on a cqntract? U Yes 2 No If yes, plafn

_________________________

Junsdiction - License type and number Junsdiction License type and number
B20472 Security License in TX

_________________________________________

ACR 2067584 Fire ficens In TX
..



tProject Street Address: HM8 5615 High Point Dr Irving Tx 75038

Type of work (check one) D Residentiat riCommerdat

Cost: 500I< Date:

_____________

Your position: Contractor

Descilbe Job In detail: Carnera1s Fire Alarm system, Access control

2. Project Street Addr MIody Living 7600 Sandy Rock Poin.t CoIordo Sprmn Co 2024

Type of work (check one) D Residential lCornfnerciat

Cost; 200k Date: 0/30/2018 Your position: Subcontractor

Describe Job in detaiL Phone &Data, Lock’s Camora’s and AV

3. Prpject.StreetAddres: Legacy Long Meadow ..

Type of work (check one) D Resideiittat ØCommercial

Cost 200k Date
08/30/2018 YoUr position Subcontractor

Describe Job in detait: Fhohe and Data, Carner&s, Access conttl1 Monitor Elevator and Fire system

4 Project Street Address: Pam Rehabilitation of Corpus Chfristi
Type of work (check one) Cl Rsidentiat f1Cpmmercial

Cast 200k Date 5/16/2018 Your position Subcontractor

Descnbe Job in etait Phone & Data. TV install, Oamera1s, Access system,

5. Project Street Address: Village of Windcrest
Type of Work (check one) C ResidentiaL ØCommerciat

Cost: 70K Date:
Job still in progress

Your posftioii Suboor.

Describe Job in detaiL: Fire alarm installation

________________

CERTJIICT1ON (The following declaration is to be signed by the prkicIpIfficer fttie corny) Theundersjgfted, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the examlnee” for a
contractor’s license named herein has the express authority to bind the company, partnershIp, or corpdratton by this
application, and further, the company does hereby agree to abide by the ordinances and reguatlons promulgated by the
city of Colorado Spnrigs, El ?ao Countv,?r?hose adopted by the municipal entities Wkthln IPaso County in regard to
any work which may be performed ouompany pursuant to the cOntractor licene for which this application Is
made. / /
Pnnt name and titte (ow, p9npt r mana ) Todd Benson CEO/President
Signature tate 9112/2018

1’ . .....
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1

Legal Name: Kennedy Steven

Lost - First

Date of Birth: 04 April ‘1971
- SociaL Security Number:

Address: 850 VZCR 2306

Street Address Apartment/Unit #

Canton TX 75103

City State ZIP Code

Phone: 9036O33923 Fax:

________________Emi1; ________________

1. What is your area of expertise In the industry?
atarm desifl, instaI, inspection and service

2. How tong have you worked in the industry? 23years

3. What is your affiliation with the company? (Owner, partner, employee, Employee

4, Have you ever been convicted of a misdemeanor or felony? Yes U No If yes
fM) traffic/wildlife

5. Have you had a License uspend or re’oked? U Yes 0 No If yes, Explain

6 The exarni flee understands that diied supervision and contrnl includes riy one r a combination of the
following activities supervising, managing conStruction actMties by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on )ob site5 WiD you, as the
qualifying individual1 perform one or more of these duties? 0 Ys D.No

NlCE# NICEFLevet Expires
f134615 IlIlFire Alarm Systems I7i1[2O2

P.E. Issued Expires

[ I
D.O.T. # Issued Expires

F
4

Company Position To From
Pwdca Fire protection Gr Operatiøns Manager I Present 3/2018
Automatic Sprinkler of Ic Sr Field Rep 8/2018 2/2012
Great Southwestern Fire tChetf EstmtorIProject iI 10/2011 4121305

CRTiFICATlON (The following declaration is to be stgne by the Ucer k.Rgfonat Ruttding
Department requires att persons seeking a license to undergo a Crlmnal Baround Check I hereby
authorize Pikes Peak Reglonat Suildng Department to perform a Cnmrna Bakround Check utilizing
rnformation provided on this application I agree and understaiid Pikes Peek Retonal ulldin Department
may deny rile a license after reviewing my Cnrrnnat Background Check If any information provided on this
application is untrue, ticense granted to me Is autornaticatty revk,

Print name & titte (Llcenee) 1.itEj3

___________________________________

Date

__________

Z88QintétntionaI CiicIe, Colorado Springs, CO

w.

Signature of (Licensee):



Legal Name: Kennedy

Last

Date of BIrth: 04 April 1971

Address: 850 VZCR2306

Ptionë: 03-Q3-3929 Fax:

Steven
First

Sôciat.Security Numbers

w.
LI].

Email:
Stevenpaxlcafire.com

1. What is your area of expettisein the industry?
Fire alarm design, instalL Inspect & service

1, How Long have iou worked In the industry? 23yeats

3. What is your affiliation with the company? fOwrer partner, .enp.toye, etc..) Employee.

4. Kayo you evet been con\’ictêd of a misdemeanor or felony? Yes D No if yes, -Exptain (M)traffic/wiidlife

5. Have you had a License suspended or revoked? D Yes I1 No if yes Expta1n -

6. I, the undersigned do hereby submit appLication for the stated contractor’s License as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein 1 do hereby expressly represent,
and warrants that I am acting in capacity of the RME/ Licensee of said firm1 and I hereIy agree to accept the
responsibilities for said company’s and my own actiLns in connection With th contrattors ticense that may
be granted. Yes No

NICET# NICE Level xpire$
1134615 — tHl-Fite Alarm Systems I7!1/202f

P.E. # lssI!ied Expires
I I

... I:
D.0.T. issued clres

T I

-

-

Company Position To From
Paxica Fire Protection G Operations Manager I Present 8/208
AutomaticSprinkler of NSr Field Rep 2fOI2
Great. Soijthwestern FfréICheW EstirnatorJProiect1Of2Q1i . 412005

CER1TFICATIGN (The folLowing declaration is to be signed by the RME) Pilces Peak.Reionai BuiLding
Department requires alt persons seeking a License to undergo a Cpmfnat Backound Ctieck I hereby
authanze Pikes Peak Regional uitdirig Department to perforni a Crimirlat Background Chekut1t121ng
information provided ofl. this application. I agree and understand Pikes PeaWRê1ontBuft4ing Department
may deny me a ticense after reviewing my Cñniinal BacFgrounU Check. if any inTorrration provided on this
apptication is untrue, ticense granted to me is automaticalLy revoked.

Print name & title (RME): fd ‘-•

Signature of fRME):
.. Date: - t.i

Street AdrJrss ApartmnttUnit

Canton TX 75iO

City State ZIP Code

16
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Registered Localion(s);

1 1 C CoIths Td

Issued To:

IFtE

PxIca Security Group LCC

DA1EtS5UD:Jaay10 2017

Registration Number
Afl2O67584

Exp!ration tate: 02-16=2019
O9EOTW DATE D2. t6-2O1

Chile Odtinealy, State Fire Marshi

To receive news and updates from the SFMO concerning Fire industiy Ucenslnggn up forthe SFMO Licensing eNews Update

Paxica Security Group LLC
i1 Las Ccilinas Tn
Croes Roads IX 76227
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IN NA11ONAL INSTIrUTE FOR CERTIFICATION

N ENGlNEK1NG TECHNOWG1r

Stevei W. Kerniedy
flRA1ARM SVSTEMSflII

CIRT NO. fJ VILTD TflRU17fl3II2O21

TZOZIIQ!60 All{J. anvA
‘- O?1i

UTiiSAs M1VI4’ amt

4ina UJA
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Issued To:
Kennedy, Steven Wayne
850 COUNTY ROAD 2306
CANTON TX 75103

Ucens Number
APS-4

Explr6t[on Dt1520
ErFcTwE DATC: 05.21 •2cw3

F!RE LICENSE

DATE ISSUED; Augu5t 27 2018

t

Ernest MO1oud, As1staiit State Fire Marshal

SF081 OW

Kennedy, Steven Wae
50 COUNTY ROAD 2306
CANTON TX 75103

7EAS PAfiTMENT OF INSURANCE

________________________________________________

MARSHALs CFRCE
To receive news and updates from The SFMO coñcemiñg Fire Industry Kennedy, Steven Wayne

Licensh, in up for tFre SFMO Licensing eNews Update at
License Nc2625htp;/Jwww.tdi.texas.ov/a1ert/esfrnollcnsin.htmI

FIRE— E)cplres 971

Sbjrs Of 1]se’Parrt

EFFECTIVE DAT: 5-21-eol3 ‘ gISrMT STATE FJE
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850 VZCR 2306 (903) 603-0955

W CantonjX 75103 gaskgkgmail.com

2015-2018 Fire System Designs LLC Canton, TX

Fire Aw k)esIr

Engineering code compliant fire atarm systems for submittal to local
.uthority havinjurisdiction.

Coordinate between cent, customer and AN] for a seamless transition to
install and approval.

Compiling mid calculating voltage drop and battery alcutatlons to ensure
proper operation.

Research and determine proper IFC NFPA and other applicable codes and
amendments.

2012-2018 Automatic Sprinkler of Texas Duncanville, TX

Seoiior pec&s nd SeMcø Sales

Conducted periodic inspections on fire alarm systems for industrial plants
and others In 3 states.
Lead teams of inspectors conducting Inspections at schools In large ISD.

• Main contact and coordination for customer support,

Design and engineered fire alarm systems for submittal.

Senior service technician abje to troubleshoot arid train Junior personnel.

2005—2011 Great Southwestern Fire and Safety Dllas, TX

ec I Sues

S2.5 mlHton In sales for 2010

Estimated and proposed jobs up to $IM.
Responsible for code compliant installations.

Manage daily opetations, client and vendor inteface. Meeting dient and
company deadlines and requiremçnts.

“ Program, design and network life safety systems, graphic Interfaces, and
PC’& Provide technical support. for ctistomers and fiald technicians.
Integrate audio, video and graphics.
Maintain records of Instaltations, cost analysis, budgeting.

2003—2007 Mobile Television Broadcasting Dallas, TX
Fredauçe

Broadcast Engineering E2— Responsible fotstem integrity and operation.
Assisted with troubleshooting 818 hard cameras, Sony and Panasonic
handhelds, CCU’s, Digicart, monitor repairs, patching shows, Worked
under supervision of Don Wilson, Lany Moore, Terry Mcintyre, tor Sd-Jay
Productions.
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FCI L
$EGLJRtTh GRfJLJF

September 12,2018

Pikes Peak Regional Building Department,

2880 nternationa1 Circle

Colorado Springs, CO $0910

To whom It may concern,

We are writing the Pikes Peak Regional Buliding Department, to inform them that Steven W.

Kennedy is a fuji-time employee of Paxica Security Group LLC. Steven isthe RME for Paxlca.

, I
V

Tdd Benson

3745 Mingo Rd Suite 501

Denton, TX 76208

0: 844-472-9422

F: 844-695-2722

C 214-909-0841

Pak $içur*y Giroup LL(
745 Mingo Rd suIte 501

Oento, TE 76208
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OFFICE OF THE SECRETARY OF STATE
OF T1{R STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

i Wayne W. WWiams as the Seeretary of State of the State of Co1orado hereby certify that.
according to the records of this office,

Paxia Security Group TIC

.13 an entity fomrd orregistred under the law of Texas has vomplied with all
applicable requiretuents of this offipe, and is in good standing with this office, This entity has
been assigned entity identification number 20181791285.

This certificate reflects faotsestablishcd or disclosed by dQcumcnts dotivervê to this office on
paper through I 0/03t20lS that have been posted, and by docunienls delivered to this: office
electronically through 10/04/2018 @ 10:42:04.

Ihave affixed hereto the Great Seal ofthe State of Colorado and duly geherated. ereuted, and issued tb is
officIal certificate at Denver Colorado cc 10/04/2018 @ 10:4204 in accordance with 4pplicable law.
This ccrtificate is assigned Confirmation Number :11153369

5ecrtntyoI StiTu df the Stute oCo1oradó -

Naflce A certificate si,ed eiectrpnkatIi froj, tJu ColaradiiSectetarv o(Stcte.’.y Web 1te 1i fully andimmnd1a1efra7td and eftctfre. Flowerer,
o an option thaie and Jithv oj a certificate obtelnd ektros-kaJly may be esiai,lWwd Z ulsldngthe FiiIt&#e a Ce ficote page or
the 8cr, aiy of Slate i eb she., ) tip.! we.&is s/mk.co a ‘Ce LrateSe-an]Cefi.ria cfa cuteilog tire cr4,flcate s coefirmatton imumnbe,
dptoyed a,’ fii€ ier.’ij7cciw, andfiultawing the bswtio.dptaed. flmiiuthe xUdie 1I’a jeey prilionat nd.i’rn,r
1,cc’s.eu-v tim the -v&id and eftectlve Le3iiatwo of a ifknie .Sar more (,‘mjoimathut .dtli our Wb 411e. hirp’/w amIo.aW dllck
‘Buiiu&ce irademerki. fr hme.r”and.seiael “Fm-cquenltpAsked QpefiiorLs.
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CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE HOLDER. THIS
CER’flFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTENLI OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND tilE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDm3NAL INSURED, the policyfles) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditionsof The policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROSUCER rr Patty arnett ACSR

Rust Iwin Watt and Rane Inc 409)934-9010

7900 mruett Iowxy pzessway attyqarnettErustewin.aoin

-

___1i!_. fNR5R Everest Indemnity Insurang Cc

INSURSO

Pa,cica Security Group,. LLC

151 Las Collnas ‘r1

Nq.J___________________:_______
Cross Roads K 76227

COVERAGS CERTIFICATE NUMBERi8-i9 GT/CU 1718 WC REVISION NUMER:
THIS ISTO CERTIFY THAI THE POLIGIS OF iNSURANCE USTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE OR THE POLICY PERIOD
INDICATED, NOPNrTHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WItH RESPECT TO WHICH THiS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. ThE INSURANCE AFFORDED BY THE POLICIES DECRI6E0 HEREIN IS SUBJECT TO ALL ThE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUSED BY PAiD CLAIMS.

‘——--—

n-a I TfPE OFPISURANCE Pouc? NuMBER a....5%’ry”uI i.isn,w
-- - - -.,—-

I I cQMRC1ALEEWLRALUABILflY cUCcUPRENcE 1,000,000
---I—-’ —

A j 1LAIMs44ADR X OCCUR ;lO0,000

I 51GZOO’7S-lB1 2/,4/2Oe 2/4/2015 SO0O

I --
vsIu 1000000

G2N’L AGGREcIATELIMITAPPLIES PER

[PotrcYjjf [JLOC !2Q.TS-cONPl0r9 -

u7HER
&0ore 1,000,000

, AUTDUOBUE IJABU-ITY —
— —

El A’4vAuro HOlLY 5UURY(Prperszxi)

fl fgNEO ULEO BOIILYSIJURYr S

t’ NO1-OVNED PBRT( Dpae -

[ H1REOAIffOS — AUTOS

]
[Cj ULiERELUUAB X OCCUR ots si.ooo

A

I X RErENTIONS io,coa 5iCc0Q31O1—,$1 2/4/2018 2/1/2015 5 -
wqRKERSoO?IpENsA1ON — xJR jj
ANDEMLOYERs’LIAEJIJTY YIN -- - -
AW PRO IETORIPARTNBPJEXECUTIVE 7 ELEACH4CCIDj 5 1 000 00
OFFICERI7IEMBER ECLUOBO7 N IA

B (MandlalyMNH) — I NC0Q300O12Ei7A A/25J2017 412s/2018 EL.olsEBSE..EAiMpcoyE S I 0D000
u y sane urdr - -—

— ER5RlPTlOflOROPERAT1Of3SbCtW - - S.L DISEASE’.POUCY LIMIT i-s 1, 000, 00

I ii
DESCRIPflON OP OPERA1lON! LOCATPOMS1 WUICCES (ACORD ISi, AddWønal Rsmarics Schedulu, mej J,.dItmoc epar& qIiind)

The General Liability ahoy include a blanket automat-ia additional inurd enclosent that pxovidcs
additional insnred statue to the crtificate holder and the General haabuity -d :Workers’ Coalpensatiop
policies include a blanket autømatia wive of subrogation eidoraexnt that provids waiver of
subrogation wording to tile cHrtzicate boJ4er. These endoraeeeats, to tIO extant proN’ided in the plioy,
all apply when there is a itten contract bet’een the named insured and the. ceztificate iolder that
requires such atatizs.

CERTIFJGATE HOLDER — CANCELLATION

SHOULD ANYOflI1E A0VE DESCRIBED POliCIES BE CANCELLED BEFORE
***51e*** TIlE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE PqUC’f PROViSIONS.

AUTi1OE0 REPI4ENTATiVE

J Elaokshaar Jr. dC!

I
DATE IMMIOOrYWY)

2/5/2018

ACORD 25 t2014/01)
1NS025 (201451)

19882O14 ACORD CORPORATIQN. All rights reseried.
The ACORD nama aid logo are registered meri of ACQRP
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piPEØLBuLD1NG

Fire Alarm Contractor License Application
(BDUSEONLY

it is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date
— I2.(9iI

consider this application for the state ticense in compliance with the Pike5 Peak Regional Building Code. Initia

FIRE AL4R1I CONTRACTOR LICENSE REQUESTED (Chcck onc)
Receipt #

FAC-A D FAC-B

___________

I

Type of Entity (Check one) D Individual D Partnership 0 Corporation D LLC

Business Name: Security Signal Devices, Inc

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Emptoyer Identification Number:

______________________________________________________

Business Address: 1740 N Lemon ST.
Street Address Apartment/Unit #

Anaheim Ca 92801
City State ZIP Code

Business Phone: 800-888-0444 Business EmaiL:

________________________________

Business Fax:

__________________________________

Business Website: https://www.ssdalarm .com!

Company’s PrincipaL Officers, Partners, or Owners

Name: Affeld Titte: CEO/President

Name: Sheila Affeld Titte: Senior VP

1. Number of years company has operated as a contractor? (If new, write “new”) 50

2. Type of work performed? (Check one or both, if appticobte) El Residentiat 0 Commercial

3. Has the company ever been named in or responsibte for any entered and unsatisfied judgments, Liens,
and/or claims against them in which the company was the contractor? El Yes El No If yes, Explain

4. Has the company been a defendant in a cottection action court case? El Yes El No If yes, Exptain

5. Has the company ever dectared bankruptcy? El Yes El No If yes, ExpLain

_____________________________

6. Has the company ever had a license suspended or revoked? El Yes El No If yes, Explain

________________

7. Has the company ever defaulted on a contract? El Yes El No If yes, Exptain

__________________________

a’Licèhses held by the Côiiipany. ‘ ‘.

Jurisdiction - License type and number Jurisdiction- License type and number

CA Contractors License 557497 NV Contractors License 0048761
Colorado Sprinqs 714070 City & County of Denver DFD-1 026
AZ- Electrical Contractor 138064
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5—Pröjéciflitàry (Lit. jêcfê.iA the cOntractor.)

1. Project Street Address: Metro Manor Senior Housing 1523 Quitman Street Denver, CO 80204

Type of work (check one) D ResidentiaL ØCommerciat

Cost: 2,120 Date: 11/2011 Your position: n/a

This installation replaces an existing telephone entry system
Describe Job in detail:

2. Project Street Address: Steele Denver Gardens 6801 E Mississippi Ave Denver, CO 80224

Type of work (check one) D Residentiat ØCommerciat

Cost: 56,626 Date: 09/2010 Yourposition: n/a

Describe Job in detail: Replace Conventional Fire panel and devices with an addressable system that is up to current code.

3. Project Street Address: Coca Cola Denver 3800 Race St Denver, CO 80205

Type of work (check one) D Residentiat ØCommerciat

Cost: 7874.55 Date: 02/2012 Yourposition: n/a

Describe Job in detail: Installation of card readers and cameras.

4. Project StreetAddress: SRAM 980 Elkton Drive Colorado Springs, CO

Type of work (check one) D Residentiat ØCommerciat

Cost: 25,928.10 Date: 05/20 12 Your position:

_________________________________

Insiall CCTV - 1-dhawiet DVR vAth five Oldaor and karIndsarrneras end 13 card caadcr doors. Install Glase breaks eli around. vdth cantacts on all psdmslvrdsorn

Describe Job in detail:

5. Project Street Address: Stacy-Witbeck, LLC 8201 Southpark Lane Littleton, CO 90120

Type of work (check one) D ResidentiaL ØCommerciat

Cost: 9kDate: 10/2014

Describe Job in detail:

Your position:

paseo sveca AGI .e, ve.I dAe3roo WPXRAGO aoveve PS .4,cb,uueIoa. eSve.du AArg pSve $cee.eMboUt eend,..u.-.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on

behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a

contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the

city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is

made.

Print name aowr ri%Lki \W VP
Date:I, -iS
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LegaL Name: Mckeon Thomas M

Fax:

_______________________

Email: TMcKeon@ssdalarm.com

National Accts Technician and Installer1. What is your area of expertise in the industry?

____________________________________________________

2. How Long have you worked in the industry? 3ot ecrS

3. What is your affiLiation with the company? (Owner, partner, emptoyee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? D Yes 0 No If yes, Exptain -

5. Have you had a License suspended or revoked? D Yes [21 No If yes, Exptain

6. The examinee understands that direct supervision and controL inctudes any one or a combination of the
foLlowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
quaLifying individuaL, perform one or more of these duties? 0 Yes D No

I I
D.O.T. 1/ Issued Expires

I I I

CERTIFICATION (The fottowing decLaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires aLt persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak RegionaL Building Department to perform a Criminal Background Check utilizing
information provided on this app[ication I agree and understand Pikes Peak Regional Building Department
may deny me a License after reviewing my CriminaL Background Check. If any information provided on this
appLication is untrue, License granted to me is automaticatty revoked.

Print name a title (Licensee): 7c-iu /LiC-L_ ‘

Signature of (Licensee):

__________________________________________

Date: /‘-/c’- /

Date of Birth: 10/11/63

Address: 14475 Bermuda Dunes Way

Last First M.l.

Social Security Number:

Phone: 714-449-9900

Street Address Apartment/Unit #

Colorado Springs CO 80921
City State ZIP Code

NICET#

RE. #

NICET Level

Issued

Expires
2-/- /‘

Expires
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LegaL Name: Van Dyk

Last

Date of Birth: 15 t?5

Address: 3s’ S v— .i

Pete

first

SociaL Security Number:

Vt’

M.I.

Street Address Apartment/Unit #

4. Have you ever been convicted of a misdemeanor or felony? C Yes 0 No If yes, ExpLain

________________

5. Have you had a License suspended or revoked? C Yes C No If yes, Exptain

____________________________

6. I, the undersigned, do hereby submit appLication for the stated contractor’s License as the RME
(ResponsibLe Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/ Licensee of said firm; and I hereby agree to accept the
responsibitities for said company’s and my own actions in connection with the contractor’s License that may
be granted. 0 Yes U No

1-

City

714-449-9900

13 /d-5 ‘ 1

State ZIP Code

Fax:

_______________________

Email: fYk@ssicomPhone:

_________________________

1. What is your area of expertise in the industry? i k- f1Q_S A

2. How long have you worked in the industry? 3 i’s

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Operations Manager

NICET # NICET Level Expires

I 93S 1’] I
P.E. # Issued Expires

I I I
D.O.T. # Issued Expires

I I I
_-

Company Position To From

I 5 L :
-

/ /
t+l<. Bft<j t7vyC — Pcht

I ( Et7 1— /6-?c/

CERTIFICATION (The fottowing decLaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regionat Buitding Department to perform a Criminat Background Check utilizing
information provided on this apptication. I agree and understand Pikes Peak Regionat Building Department
may deny me a License after reviewing my Criminat Background Check. If any information provided on this
apptication is untrue, License granted to me is automaticaLly revoked.

Print name & title (RME): Pe±a.

Signature of (RME):

_____________

Date: /,—/6--/
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
Contractor -- SECURITY SIGNAL DEVICES,INC. (20767)

Status: ACTIVE Type of Business: Corporation In Business Since: 06-Aug-20 13

1740 N LEMON ST
ANAHEIM, CA 92801
Phone: (714) 449-9900
Fax: (714) 449-9595
Officer #1: AFFELD, JOHN - PRES
Officer #2: AFELD, SHEILA - SEC

LICENSES

Last Name First Name B T Cat Subcat Phone Expires Renewed

AFFELD JOHN F A (817) 542-5097 08/31/2015 09/02/2014

OBLIGATIONS

T Agency Reference # Expires

L - Liability CRUM & FOSTER GL0491303 12/01/2018
SPECIALTY

N -Nicet NICET 99305 VAN DYK 10/01/2014

W - Workers EVEREST 5300003001172 12/01/2018
Comp. NATiONAL

INSURANCE CO
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RE c ic izi
tiiIdirig IDprtmrit

This IS TO CERTEFY THAI

THOMAS M MCKEON

IS AUCENSED fIDI
Fire Alarm Installer

Expfres 31-May-20f9

CL
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PETE W. VAN DYK
309 SILVER ROSE BLVD

BURLESON, TX 76028
(505) 967-7017

WORK HISTORY:

S$D Systems 2017 - Present
Regional Operations Manager — September 2012 — Present
Accountable for the daily management of the Texas and Oklahoma regions inctuding the branch
offices in Arlington and Sherman Texas. Management of the installation, service, estimating and
design departments as well as onsite supervision of local employees assigned to corporate
departments. Responsible for reviewing project job costing and providing solutions for cost
savings. Other responsibilities include manpower management, new employee interviewing, merit
reviews, review license status, conduct safety meetings and inspect employee work place to meet
safety requirements. Significant projects: Veterans Administration Hospital Dallas (Campus wide
fire alarm system replacement $5 million), Frisco High School fire alarm replacement project
($400,000+). Systems include Fire Alarm, CCW, Security and Access Control.

Operations Manager - July 2071 — September 2072
Responsible for the management of the Arlington, Texas branch including service and installation
crews. Responsible for review of all installation projects, fire alarm, security, cctv, and access
control. Licensed plans superintendent for fire alarm designs in Texas. Responsible for quality
control and general supervision of installation and service work.

frgqated Controls USA Inc. 2001 - 2011
Engineering Manager - April 2006 - July 2071
Responsible for hiring, training and management of the engineering and drafting department.
Quality control and generation of all engineering documents which included estimating
spreadsheets and design standards. Administration of ongoing work load for department and
coordination with the Sales and Operations departments for new and ongoing projects. Key
member of executive management team and lead strategist for the redesign of the company’s
business processes from project conception thru implementation to completion. Reviewed project
job costing and provided solutions for future cost savings. Initiated training of Voice Data and
Building Automation in an effort to support the growth of two new divisions. Conducted seminars
and training classes regarding integrated systems solutions to various design professionals and
cliental. Responsible for all duties required as a Sales Engineer. Significant projects: UNM
Hospital Pavilion (Access Control, CCTV, Nurse Call and Public Address) and City Of
Albuquerque Water Treatment Project (Security, Fire Alarm and Cclv).

Sales Engineer - September 2002 - April 2006
Project Management and coordination with installation department on all new projects. Engaged
in a strategic partnership with the sales department for development and design of potential
projects. Responsible for the design and implementation of awarded projects. Facilitation of
existing accounts requiring additions or modifications to existing systems. Responsible for the
execution and administration of GANT charts, RFIs, change orders and budget tracking on all
managed projects. Significant projects: Sandia National Labs (Fire Alarm Systems and Central
Monitoring Station), Los Alamos National Labs (Fire Alarm and Central Monitoring Station),
Sandia Resort and Casino (Fire Alarm), VA Cooperative Studies Program (Fire Alarm, Access
Control, CCW, and GUI Platform), Kirtland Air Force Base CRASH Project (Sound, Intercom,
Voice/Data).

Construction Manager - October2007 - September 2002
Managed and coordinated all installation projects. Executed forecast schedules and incorporated
GANT charts to meet the specific timetables and needs of each project. Generated RFIs and
change orders, coordinated with local, state and federal approval agencies. Approved all new
projects for installation.
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R.B. French Fire & Sound Inc. 1995— 2001
Installation/Service Manager— 1999 - 2007
Supervised and coordinated all contract work. Management and supervision of the service and
installation staff, scheduling, training and human resource needs. Created, administered and
instructed customer/end user education and training. Other duties included bid work, systems
design, purchase orders, limited sales work and emergency service work as needed.

Project Manager— October 1997— February 1999
Supervised the installation of various low voltage systems including fire alarm, security, access
control, CCW, sound, MAW, voice/data, CODE ALERT, and nurse call. Responsible for change
order tracking and pricing, equipment ordering, system programming and training. Managed
Projects included, Phillips Semi-Conductors, US Federal Courthouse (Albuquerque), Lea County
Jail Facility, Patoma Blanca Nursing Home.

Technician/Job Foreman — May 1995— October 7997
All aspects of installation, which included wire pulling, trim out, programming and inspections.

EDUCATION, LICENSES AND CERTIFICATIONS:
o NICET Level IV — Fire Alarm Systems; NICET Level II — Sound Systems
v Texas Fire Alarm Planning Superintendent Lic # APS-1 720365
o Oklahoma Manager License for Fire Alarm, Security, CCTV and Access Control
o New Mexico Journeyman’s low voltage Lic # JS3I 322
o Ohio Fire Alarm System Designer ID#: 5692
o Nevada State Low Voltage and Fire Detection Licenses Technical Qualifier (2071)
o Utah State Low Voltage License Technical Qualifier (2011)
o L Clearance DOE (2011)
• Top Secret Clearance DOD (2011)
o BICSI Local Area Networks Course 2005
• GE Security/Infographics: ACU Course September 2005; Diamond II Opps and

Configuration Tutorial November 2005
• GE/IFS: Fiber 101 June 2006; Network Ethernet Product Seminar June 2006
• Bosch/Philips Matrix Switches 2002
• Dukane ProCare 6000 March 2003

GE Security: EST2 Aug 1997; EST2 Network July 1998; EST3 Sept 1997; Fireworks May
1998; EST3 Synergy July 2002; EST QuickStart December 2003

o GE Master Fire Alarm Technician Certification March 2006
C AES-lntellinet Technical Training June 2003
o Safe Fire Detection September 2000
o Southwest Microwave November 2001
o Leviton CAT5 1999
o MAXxess/lCl 1999
o Telcor March 1999

PROFESSIONAL ORGANIZATIONS:
• Past President and Vice President of the New Mexico Automatic Fire Alarm Association

(NM AFM) May 2006-June 2008
o ASCET Member

2
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SSD Alarm

October 9, 2018

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs CO 80910

To whom it may concern:

This letter is to certify that Pete Van Dyk, Operations Manager is a full time employee of SSD Alarm. Mr. Van
Dyk has worked in the capacity as an Operations Manager from 07/25/2011 to present. I trust this will satisfy
your request for verification of employment. Should you require additional information, please feel free to
contact us at (800) 888-0444.

Sincerely,

Brandi Watkins
Sr. Vice President

AtphaAtarm KernAtarm McNeiltSecurfty

Preventing Loss...Protecting People...Since 1968 $:..,
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CONTRACTORS
STATE LICENSE BOARD

ACTIVE LICENSE

L CORP
SECURITY SIGNAL DEVICES INC
DBA SSD ALARM SYSTEMS

C-7 dO C16

02128/2019 Www.cslb.ca.gov
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DENVER FIRE DEPARTMENT
745 W. Cotfax Ave.
Denver, CO 80204

BUSINESS - PROFESSIONAL LICENSE
POST iN A CONSPICUOUS PLACE

850 Systems / Security Signal Devices iSSUE DATE

1740 N. Lemon St., Anaheim, CA 92801 01/01/2018

License No. DFD.[
Central Alarm Station Class I EXPIRES

12/31/2018
Annu: r:ncw,I mn of 5QU

tin,: b) v’pfrntinn d,tn
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OFFICE OF THE SECRETARY Of STATE
Of THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,

SECURITY SIGNAL DEVICES, INC

is an entity formed or registered under the law of California . has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20021310122.

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 10/05/2018 that have been posted, and by documents delivered to this office
electronically through 10/08/2018 @ 10:1 6:21

I have affixed hereto the Greaf Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/08/2018 @ 10:16:21 in accordance with applicable law.
This certificate is assigned Confirmation Number ] 1158320

Secretary of State of the State of Colorado

***************$***************************End ofCertificate*******************************************
‘0ticeS A certi/ic’are issued ekctro,iicallv from the Colorado Secretan’ ofState r Web sire is luilt’ and immediately valid and effective. However,
as on option, the issuance and validity ofa certificate obtained electronically may be established by visiting the Validate a C’eitJicate page qfthc Secretamv of State t Wc’b site htrp:llwww.sossttite.co. us/biz/CerijficateSeorchCi-iteiiu. do entering the certificate s confirmation numberdisplayed on the certficatc. andfollowing the instructions displayed. Confirm in.e the issuance ala certificate is merely optional and is notnecc’ssar’ to the valid and effective issuance of a certificate, for more information, visit our Web site, http://www.sos.stute.co. us! click“Businesses, trademarks, trade names” and select “Frequently Asked Questions.”
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SEC USIG-DI

______________

CERTIFICATE OF LIABILITY INSURANCE
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rkthts to the certificate holder in lieu of such endorsement(s).

PRODUCER License # 0D28764 - CNACT

Orion Risk Management insurance Services, Inc. PHONE

1800 Quail Street, Suite 710 tAlc, No, Ext): (949) 263-8850 j Na):(949) 263-8860

Newport Beach, CA 92660
INSURERISI AFFORDING COVERAGE NAIC I

‘NsURERA:Everest Indemnity Insurance Company 10851

INSURED sup. B:

Security Signal Devices, Inc. suiER C:

1740 N. Lemon Street MSURER t’
Anaheim, CA 92807

NSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TNSR DOL.UB, POLICY EFF POUCYE
TYPE OF INSURANCE i POLICY NUMBER IMMIDDI’rn’Yl (MU100IY’

EACH OCCURRENCE $
DAMAGE TO RENTED
PREMISES (Eq orrence S

MED EXP tAxw one person) $

PERSONAL & AOV INJURY 5

GENERAL AGGREGATE S

PRODUCTS - COMPIOP AGG S

-

-
COMBINED SINGLE LIMIT

AU OMOBILE LIABILITY (Eq aidenfl S

ANY AUTO BODILY INJURY (Per oerqon) $

S0ONLY BODILY INJURY (Per ecddent’ $
HIRED F-i NON-OWNED POPEJ3W DAMAGE
AUTOS ONLY AUTOS ONLY ( or acodenU

—— ——

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS UAD CLAIMS-MADE AGGREGATE

DED I I RETENTION $ -—

A WORKERSCOMPENSATION XI I
5300003001172 1210112017 1210112018

E.LEACHACCIDENT

ER

OFFICERIMEMBER EXCLUDED? L!J N IA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEI S ‘

If van, describe under 1 00” 00tSCRIPTIONOFOPERATION$belo — E.LDISEASE-POUCYLIMIT $ *

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101 AddItional Remarks Schedule, may be attached if more apace In required)
30 Days’ Notice of Cancellation; 10 Days’ Notice for Non-’ayment (non-reporting If applicable) apply per policy provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . . THE EXPIRA11ON DATE ThEREOF, NOTiCE WILL BE DELIVERED IN

Pikes Peak Regional Building Department ACCORDANCE WITH ThE POLICY PROVISIONS.
2880 International Cr.
Colorado Springs, CO 80910

AUTHORIZED REPRESENTATIVE

AWRL’
VLENART

DATE (MMIDDrYYyY)

101091201

COMMERCIAL GENERAL LIABILITY

CLMMS-MADE []OCCUR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO VIflIICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

GEN’L AGGREGATE LIMIT APPLIES PER:

poucy Li PRO- Li LOCJECT

rYfl3FR

UMITS

ACORD 25 (2016103) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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.4RD
CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
cERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOa,zED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hélder In lieu of such endorsement(s).

CONTACT .,PRODUCER NAME: iviartin Smith
I FAXISU Curly Insurance Agency PHONE 6-449457O I 626449.5268Uc *0588757 Ext).

489 E. Colorado ADDRESS:
Pasadena, CA S10f

INSURER(S) AFFORDING COVERAGE •NfiJc#Martin Smith
INSURERA: Crum & Forster Specialty 14520

INSURED Security Signal Devices Inc INSURER B:
1740 N. Lemon Street INSURER C:
AnaheIm, CA 92801

INSURERD:

INSURER E:

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE. INSURED NAMED ABOVE FOR ThE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITh RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ThE INSURANCE AFFORDED BY ThE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

IDOL .UM POLICY EFF POLICY EX?
IJR TYPEOFINSURANCE qp wv’ POLICYNUMBER QIMIDDFYYiY) (MMJODP,’YYV) UMflS

A X I COMMERCLAL GENERAL LIABILItY EACH OCCURRENCE 1,000,001
DAMAGE TO RENTED II CLAIMS-MADE [] OCCUR GCO49I 303 101261201? 12/pt /2018 P NSSEs tEa occurrence) I 300,00)

X I Owner/Cont Prot. MED EXP (Any one pecon) $ 10,00)
X J E&O PRs0NAL & ADV INJURY $ 1,000,001

GENt AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3,000,001

J POLICY [] [] LOC PRODUCTS - COMPJOP AGO $ 3,000,001
[p — Emp Ben. $ 7,000,001

COM8INED SINGLE DM1AUTOMOBILE LIASILITf tEe accident) —

BODILY INJURY (Per person) $AN AUtO
ALL OWNED FI SCHEDULED BODILY INJURY tPer occident) SAUTOS [_J AUTOS

NON-OWNED PROPERTY DAMAGE
FSRED AUtOS HH AUtOS (Per eccideflt)

UMBRELLA LIAB _J OCCUR — — EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
bED I 1REIEHE1ON S — $

WORKERS COMPENSATION I PER I I 0TH-
I_STATUTE__I I_ERAND EMPLOYERS’ LIABLITY Y I N

AtAPRrORl’ATONERIS)ECUflVE ‘ E C. EACH ACCIDENT 5
DFFICERftEMSER [_J N IA
(Mafldototy in 4) EL DISEASE- EA EMPLOYER S________________
It yes, describe under
DSCRtP11ON OF OPERA1ONS below — — E L DISEASE - POLICY LIMIT S______________

OSSCRIP17ON OF OPERATiONS I LOCATIONSI VEHICLES (ACORD 1O1,AddlSonei R.ma,tls Schedule, moy be atoehed If more upoce Is requIred)

30 Days Notice Attached.

CERTIFICATE HOLDER CANCELLATION

PIKESPE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLiCY PROVISIONS.
Pikes Peak Regional uilding
Department

ALfliIORTZED REPRESENTATiVE
2880 International Circle
Colorado Springs, CO 80910

ACORD 25(2014101)
7988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SECUR-1 OPID:IH
DATE IMMIDDIYYYY)

1010912018
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Fire Suppression Contractor License Application

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department

consider this apptication for the state license in compliance with the Pikes Peak Regionot

Building Code.

FflU SUPPRESSION CONTRA(i’OB LICENSE REQLTESTED (Check one)

FSC-A El FSC-B El FSC-C El FSC-D El [SC-H El FSC-M

BPU5E ON1Y
Date

Initjl
Receipt #
RBD#

80231
State ZIP Code

________________

6usfness Email: N icEIvationfireprotection .com

_____________________

Business Website:

________________________________

Company’ s Principal Officers, Partners, or Owners

Name:

Nic Quinones

________________

Name: Zach Miller

_______________

Name:

__________________________________________________________

Title:

____________________

1. Number of years the company has operated as a contractor? (If new, write “new”) yea 10 months

2. What is the company s area of specialties? Fire Sprinkler Contractor

Type of work performed? (Check one or both, if appticabte) El Residential 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? C Yes No If yes, Explain

4. [las the company been a defendant in a cotlection action court case? El Yes No If yes, Explain

5. [las the company ever declared bankruptcy? U Yes 0 No If yes, Explain

_____________________________

6. Has the company ever had a License suspended or revoked? El Yes 0 No If yes, Explain

7. Has the company ever defaulted on a contract? El Yes 0 No If yes, Explain

__________________________

Type of Entity (Check one) U Individual El Partnership El Corporation 0 LLC

Business Name: Elevation Fire Protection, LLC
(The busIness name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification

_______________________________________________

Business Address: 8671 E Duke P1
Street Address Apartment/Unit #

Denver Co
City

Business Phone: 7203829669

Business Fax: 3037450645

Title: Owner! Manager

Title: Owner! Manager
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1. ProjectStreetAddress: 1050W. Hampden Englewood, CO

Type of work (check one) U Residential Commerciat

Cost: $65,000.00 Date: 07/18 Your position: Fire Sprinkler Contractor

Describe Job in detail: Tenant Improvement for new Rock Climbing Gym

2. Project Street Address: 1 9560 Stroth Rd Parker, CO

Type of work (check one) 0 Residential Commerciat

Cost: $225,000.00 Date: 08/18 Your position: Fire Sprinkler Contractor

Describe Job in detait: New School.

3. Ptoject Street Address: 3112 E 1st Ave Denver, CO

Type of work (check one) LI ResidentiaL ØCommerdat

Cost: $53,000.00 Date: 06/18 Your position: Fire Sprinkler Contractor

Describe Job in detail: Demo and installation of new sprinkler system

4. Project Street Address: 370 S. Colorado Blvd. Glendale, CO

Type of work (check one) U Residential CommerciaL

Cost: $56,000.00 Date: 12/1 7 Your position: Fire Sprinkler Contractor

Describe Job in detail: Tenant improvement for new Tenant

5. Project Street Address: 499 S. Vance Street Lakewood, CO

Type of work (check one) LI Residential Commerciat

Cost: $38,000.00 Date: 3/18 Your position: Fire Sprinkler Contractor

Describe Job in detait: New Restaurant

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on

behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a

contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this

application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the

City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to

any work which may be performed by our company pursuant to the contractor license for which this application is

made.

Print Name and titte (owner, principal or manager) J L & sAoI-7e5 ‘4e,’ /,

Signature: ‘s Date: (°-8-
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2, How tong have you worked in the industry? 36 years

—

Email’ howard@etevationfire
protection.com

3. What is your affiliation with the company? (Owner, partner, employee, etc.)
mpoYee

4. Have you ever been convicted of a misdemeanor or felony? C Yes No If yes, Explain

5. Have you had a License suspended or revoked? D Yes No If yes, Exptain

6. I, the undersigned, do hereby submit application for the stated Contractor’s ticense as the RME
(Responsible Managing Emptoyee) or Licensee for the firm named herein. I do hereby expressly represent,
and warrant, that I am acting in capacity of the RME/Licensee of said firm; and I hereby agree to accept the
responsibilities for said company’s and mY oWn actions in connection with the contractor S license that may
begranted. YesDNo

NICE # NICET Level Expires
EZZZZZZ Th;2ZE1

P.E. issued Expires
T

D.O.T. Ii Issued Expires
[

CERTIFICATION tThe fottowing declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires alt persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regional uitding Department
may deny me a License after reviewng my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Howard Hansen-Print name ft ttle (RME):

Date: 70-10-18

HansenLegal Name:

_______________

test

04-06-1963Date of Birth:

______________

Address: 70563 Grove Court

Howard

First

Sociat Security Number:

Street Address ApartnentIUnft #

Westminster Colorado 80031
City State ZIP Code

Phone: 720-768-5858 Fax: —

1. What is your area of expertise in the industry? Fire Sprinkler Design

Signature of (RME):



Legal Name: Quinones Nic A

Phone: 720-382-9669
5tote ZIP Code

Nic@Elevationfireptotection.com
Email:

- -

1. What is your area of expertise in the industry? Fire Sprink’er

2. How Long have you worked in the industry? 11 Years 6 Months

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Ownert Manager

4. Have you ever been convicted of a misdemeanor or felony? U Yes No If yes, Explain

5. Have you had a License suspended or revoked? El Yes No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
foLlowing activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the
qualifying individual, perform one or more of these duties? El Yes No

NICET # NtCET Level Expires

I I
P.E. # issued Expires

D.OJ. # Issued Expires

I I

• •:

Company Position To From

lrt +i,c4 c;.,-, 2’S b.f’e,

Ieaj’4’n #tc1 ‘r7cc9.,, cr/mnnc z,/1

CERTIFICATION (The following decLaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires att persons seeking a License to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizing
information provided on this application. I agree and understand Pikes Peak Regionat Building Department
may deny me a License after reviewing my Criminal Background Check. If any information provided on this
apptication is untrue, license granted to me is automaticatty revoked.

Print name & title (Licensee); PJ.C Qi.i5 D%.3,1LP

Signature of (Licensee); #— Date: iP/2//

BOiiiterñâa[Cfrcle, CotorafG Springs, ffii927-2867 Fax 71 9-327295f

Last

Date of Birth: 06118/1989

Address: 8671 E Duke P1

First

Sociat Security Number:

M. 1.

City

Street Address Apartment/Unit II

Denver Co 80231

Fax: 303-745-0645
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EL VATION FIRE PROTECTION
LLC1

October 10, 2018

To whom it may concern,
This fetter is to inform those that Howard Hansen is a fufl-tfrne employee of

Elevation Fire Protection, LLC. With a hire date of October 10, 2018.

Respectfully submitted,
Elevation Fire Protection, LLC

i4 Qa
Nic Quinones
Owner
National Minority Supplier Development Council MBE Certificate Number- MP01749
City and County oT Denver Certified DBE, EBE, M/WBE, and SBE

8671 E. Duke P1
Deñvec, CO 80231

FAX
EMAiL

720-382-9669
303-?4506q5
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Nicholas A Quinones
8671 E Duke P1.
Denver, CO 80231
Nic@Elevationfireprotectioncom

I have been in the fire sprinkler trade for nine years. I completed my apprenticeship with
the Locat Union 669. Which is a five-year program. I have had the opportunity to get
experience with all aspects of the trade over these years. I was taught by some of the best
fitters in the trade and gained a substantial amount of knowledge from them. I spent most of
my time as an installer/foreman working on fire sprinkler systems. I have worked on projects
from new construction, retro fitting to service and inspections of fire sprinkler systems. I have
had the opportunity to deal with different fire sprinkler systems and their components, such as
the standard wet systems, dry systems, pre-action systems (single interlock double interlock,
non-interlock), foam concentrate systems, and deluges. I have Installed several fire pumps
diesel pumps, electric pumps, split case fire pumps, horizontal pumps, and vertical turbine fire
pumps. I have pushed myself to be knowledgeable in every aspect of my trade. I have obtained
numerous licenses and certificates.

Experience
v (have instatled, serviced, and inspected- Wet systems, dry systems, pre-action systems,

foam systems, deluge systems, diesel fire pumps, electric fire pumps, split case,
horizontal fire pumps, vertical turbine fire pumps, and pumps in series.

o Surveying and layout of fire sprinkler systems.

Education-
Five-year apprenticeship program thru Local Union 669

o Colorado State University construction management certification
Osha4O

o Osha- 30
o Asbestos Certification
o Lead Certification
o Fall Protection Certification
• Fire Pump Certification
o Blaze Master Certification

Licenses
• Denver installer! inspector license #192380
o Denver fire pump installer! inspector license #192380
• Colorado State register installer license- F515-0217
o Elevation Fire Protection, LIC RME for the state of Colorado as of 01/01/17
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Jobs

o Univar- Retro Fit with Diesel Fire Pump, loam concentrate wet systems and dry system.

e Denver Museum of Nature and Science- Retro Fit Doubte interlock pre-action systems.

• Target- New construction with wet systems.
o Bestop- Retro Fit ESFR Systems.
o Stout Street Health and Residential 6 story- New construction with Split Case Fire Pump,

wet systems with stand pipe hose valves.

High Plains PK-12 School- with Vertical Turbine Fire Pump and wet Systems
• Dyna Electric- Retro fit with new underground service and wet system.
o Sargent High School- New construction with Vertical Turbine Fire Pump, wets systems,

new underground service.
o US Mint- Retro Fit with Electric Fire Pump, wet systems with stand pipe and hose valves,

dry system, and double interlock pre-action systems.

South High School- Retro Fit with new Electric Fire Pump wet systems with stand pipe

and ho5e valves.
o Lake Middle School- Retro Fit with Horizontal Fire Pump wet systems, single interlock

pre-action systems, stand pipe with hose valves.
o Colorado School o Mines- Retro Fir with wet systems and valve room.

• Hampden Heights Elementary School DPS- New construction with Wet systems.
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INTERNATIONAL
CODE COUNCIL

OFFICIAL RESULTS REPORT

N35 - National Standard Fire
Suppression Installer/Worker

EXAMINATION RESULT: PASS

Congratulations! You have passed the above-named examination. You will be able to verity your pass
status on the ICC websfte within 48-72 business hours after your exam. Please contact your
participating jurisdiction if you wish to pursue licensing.

A passing score on this examination satisfies the testing requirements for licensure only, and does not
guarantee that licensing will be granted. The candidate must also satisfy all local ordinance requirements
in each Jurisdiction where licensing is desired.

It is extreme’y important that you notify Pearson VUE and ICC of any changes In name and/or address to
avoid the possibility of future correspondence not being received. Please contact both Pearson VUE at
877-234-6082 and ICC at 888-422-7233 ext. 5524 with changes to your name and address.
ICC reserves the right to amend or withhold any examination scores If, in its sole opinion, there is
adequate reason to question their validity.

The authenticity of this score report can be validated by using Pearson VUEs Online Score Report Authentication tound at:
www.ParspnVuE.comIauntcatc

Digital embossing eliminates the possibility of unauthorized embossing of counterfeit score reports.

Regstrahon Number: 29353583 Validation Number: 59f7402543

Name:

Address:

Nicholas Quinones

8671 E Duke P1

Denver

Candidate ID: ICNOI

Date: 1/12/2016

CO 80231
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anuary, 162016

to whom it may concern,

Nicholas A Quinones has been a member in local 669

or over 8 years he has over 15,000 FIRS of experience. He installed for 5 years and

as a foreman for 3 years 6 months. In these years he has experience in installing

under9round piping, wet systems, dry systems, pre-action systems, anti-freeze, and

roam systems. He has also installed numerous fire pump tram diesel pumps, horizontal

pllt case, and verticat turbine. He also has experience service and inspection. He also

hotds his Denver Fire Pump instatter license, Denver sprinkler fitter installer license, and

is a state registers installer.

Here is a list of a few jobs he has complete while working for me.

Jnivar- Foam concentrate wet and dry systems with diesel fire pump.

Denver museum of nature and science- Pre-action systems.

*ampden Heights DPS- Wet systems.

High Plans PK-12- Wet systems with vertical turbine fire pump.

Denver US mint- Split Case fire pump.

Target- Wet systems.
Bestop- ESFR System.
Colorado School Mines- retro fit.
:Dya Electric- Underground service, and wet system.
$tout Street Health and Residence- Split Case Fire Pump, Residential System.

University of Colorado Hospital- Retro fit, remodel.

‘Sargent High school- vertical turbine fire pump and wet systems

Nick flcco
f303)-748-8873
Former Superintended of L Nothhaft & Son.

[L J,il4L

:L,

1LV,

‘ /
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January 15, 2016

To whom it may concern:
Please Be advised that Nicholas Quinones, is currently, and has been

a Member in good standing of Road Sprinkler Fitters Local Union # 669
since January 2008.

Furthermore, Nicholas has successfutly completed the Local 669/
NFSA apprenticeship program. He has been an asset to his former
employer, L Nothhaft & Sons as well as his Local Union.

Upon completion of his apprenticeship, Nicholas has been a Foreman
on numerous projects. His Training, Ability and Competence has proven
to make Nicholas a Top Notch expert in the field of Fire Sprinkler
installation, inspections and repair.

If you have any further questions or concerns, please feel free to
contact me!

Thank you,
Rich Gessner

Business Agent Local Union It 669
303- 451.- 1282
gessner.669@att.net

/

eIoIi cOJ.p ii
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1081793

SUPER VISOR LICENSE

Public Works
Building Division
15151 E. Alameda Parkway
AURORA, Co 80012
PHONE NO. (303) 739-7420

Date of Issue: 01/26/2016 Date of Expiration: 0113112019
Ltense Number: 2016 105499900 SL
Spervisor Name: NIchOLAS QUINONES

Tpe of License; D-7 Fire Sprinkler

7ffany Long
LICENSING OFFICIAL

It i the licensee’s responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article UI ContrpdorsDMsion 22-61 through 22-102
for contractor and supervisor licensee responsibilities.

NICHOLAS QUINONES
8671 EDUKEPL
DENVER CO 80231

4 Cut along perforated line Duplite

-—--——--——

Public Works Building DMsionT Pubc Works Building Division
‘‘ 15151 E. Alameda Parkway I 15151 E. Alameda Parkway

AURORA, CO B0012 AURORA, CO &)012
. PHOIE NO. (303) 739-7420 PHONE NO. (303) 739-7420

Valid through: 01I31/201 Valid through: O1/31t2019
Sup visor NICHOLAS QUINONES Supervisor: NICHOLAS QUINONES

Typ of Litense: 0-7 Fire Spinkier F ITYPe of License: 0-7 Fire SpririIer
Ucense # . I License # Z .J

—

A signed license by license official i A signed license by license official
shouk) be maintained in yovr files. should be maintained in your fi1es

*1081793*
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City and County of Denver CeilficatWReglafration Number: CERTQe
Community Plarning and Deveiopment Certificat3 Type: Fire Pro B Supervisor
www.dnvetgcvor!contmctor llcensipg

Expfra$.ion Late: 02)05)2019

By Authority of tho Executive t)lrectpr of
Community Planning and Dev1opment

Issued To:

NICHOLAS A QUINONES
8671 E DUKE PC
DENVER. CO 80231

Amour.l Fun&OrgiRevenue Code Fayment Date Trans # Status
$O.60 3S25o)0i0-0I4i20O-Z00002O0O0 G2i05I016 l84476 Paid

CERTIFICATE MUST BE KEPT IN YOUR POSSESSiON AT ALL TIMES

RENEWAL INFORMATION Renewal notices will be e-rnailed to e-mail address on ie..
Renewal information Is available at wt.denvergov.orTContractom_Ltccns1ng.

IIISPECTION INFORMATION Piease provide the followIng information when you call for en
hispecfior

Permit number

Type of inspection and inspection code

Inspection requests celled in by 12:00 am. wit? usually be scheduled for the
following working day.

Inspecbons are performed Monday through Friday,

Community Planntng and Development
201 W COLFAX AVE DEPT 205 DENVER, COLORADO 80202

Licenses & Certificates: 720.865.2770
Permit Counter: 720869.2705
Inspection Administrtion: 720.665.2505
Automated Inspection Request: 720.865.2501

Uc.ice (8109) CPD 58LC. ICC 4W) CF
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ELEVATION FIRE PROTECTION
LLC1

October 10, 2018

Elevation Fire Protection (IC
8671 E Duke P1
Denver, CO 80231
f?20)382-966
NEievAf!ttotd7ot!ccm

To whom It may concern,

This letter and attached files are to demonstrate the knowledge and qualifications of Elevation Fire

Protection LLC. As a Iwo-owner partnership we have a combined 20-years of experience in the trade.

Attached to the email is resumes for both owners, certifications, and licenses. There is also copies of

contractor licenses that the company has already oblained from major metro cities. We have taken

multiple requited test and provided information that proves we are competent enough to hold these

licenses.

Once again, I would like to explain that we are a fire sprinkter contractor that deals in service and

inspections of fire sprinkler systems. By no means are we a design team nor desire at this time to

become one. As a new small business, it is not economically feasible for us to hire a designer on our

team at this time. When we come across work that needs to be designed, we would sub that work out to

design firms that specialize in that field and meet the requirements of NICET Lv13 or above. I find it hard

to believe that every small business that is in the fire sprinkler trade has a NICET qualified person or

Engineer on their staff. From the research I have done to try and bring a staff member on there isn’t

enough qualified people that meet these requirements. I have contacted design firms that our company

can use as consultants.

As we move forward in the years even months we plan to take the appropriate measures to help

meet the design requirement both as individuals and as a company. Whether it be becoming NICEC

certified or hiring a qualified person full time when the time is right.

Respectfully submitted,
Elevation Fire Protection, LLC

Mc Quinones
Owner
National Minority Supplier Development Council MBE Certificate Number MP01749
City and County of Denver Certified DBE, EBE, MJWBE, and SBE

PtiON 7203829669

ç> 8671 E. tkike Pt FM 303-7450645
Denr, CO 80231 ENML Nic@Elevationflrepcotecbon.com
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Public Works
Building Division
15151 E. Alameda Parkway
AURORA, CO $0012
PKONE NO. (303) 739-74201O81795*

1081795
CONTRACTOR LICENSE

Date of Issue: 01/2612016 Date of Expiration: 02/01/2017
Liense Number:
Contractor Name: ELEVATION FIRE PROTECTION LLC
Tpe of License: D-7 Fire Sptinkler

; Tiffany Long
, LICENSING OFFICIAL

It is the ticense&s responsibility to be familiar with the City of Aurora Building Codes OMsion Chapter 22BuItdjnnd Suilding Regulations, Article iir Contractors Division 22-61 through 22-102
for ontractor and supervisor licensee responsibilities.

ELEVATION FIRE PROTECTtON LLC
8671 E DUKE PL
DENVER CO 80231

Wallet Cut along perforated line
DupUte

Public Works Building Division Public Works Building Division15151 F. Alameda Parkway 1t51 E. Alameda ParkwayAURORA, CO 80012 AURORA, CO 80012PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420Valid through: 0210112017 Valid through: 0210112017
Contractor: ELEVATION FIRE PROTECtION LLC Contractor: ELEVATION FIRE PROTECtION LIC
Type of LIcense: 0-7 Fire Sprinkkr IType of License: 0-7 Fire Sprinkler
License : jLicense #:

A signed kense by license official A signed license by license officialshould be maintained in your flies. shouki be maintained in your flies. 60



COLORADO

Town of Castle Rock, Deveiopment Services
100 N. Wilcox Street

Castle Rock, CO 80104
Phone: 720-733-3527

Fax: 720-733-2207
ETRAKIT.CRGOVCQM

CONTRACTOR REGiSTRATiON
ISSUED TO: ELEVATION FiRE PROTECTION

REGISTRATION NUMBER: 18-2711

REGISTRATION CLASSIFICATION: SINGLE TRADE

DATE OF tSSUE: 0411212018 EXPIRATION DATE: 0411212019

CUT HERE AND CARRY THE CARD BELOW

TowN or

CASTLE ROCK
COLORADO

DEVELOPMENT
SERViCES

Building Division

Contractor Registration

Indentification Card

Registration No.: 18-2711

This is to certify that ELEVATION FIRE

PROTECTION is issued a(n) SINGLE TRADE

Registration in the Town of Castle Rock.

Issue Date: 0411212018 Expire Date: 0411212019

TOWN Of

CASTLE ROCK

ONLINE: ETRAKIT.CRGOV.COM

SCHEDULE INSPECTIONS ONLINE OR BY PHONE

ONLINE: INSPECTION REQUESTS ACCEPTED UNTIL 6:30 AM ONLINE THE DAY OF THE INSPECTION,

CANCELLATIONS CAN BE MADE UP UNTIL 6:30 AM ONLINE THE DAY OF THE INSPECTION.

INSPECTION PHONE LINE: 303-660-7341

BY PHONE: INSPECTION REQUESTS RECEIVED BEFORE 3:30 PM BY PHONEARE AUTOMATICALLY

SCHEDULED THE NEXT BUSINESS DAY; INSPECTION REQEUSTS RECEIVED AFTER 3:30 PM ARE

SCHEDULED IN 2 BUSINES DAYS. TO CANCELA SCHEDULED INSPECTION CALL 720-733-3527

BETWEEN 7:30 AMAND 8:00AM TOAVOIDATRIP FEE.

TOWN OF CASTLE ROCK DOES NOT SCHEDULE SPECIFIC TIMES FOR INSPECTIONS.
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City and County of tenver -1cense1Regfsfralon Mimber: t1C00245946

Community 1anning and Development &PfTtiOfl Date: 0210512019

wi.denvergovor/conractor_Iisensfng License Types f pro B

tssued To: By Authority of the Executive Directprf
Community Plannine and Develonment

ELEVATION FIRE PROTCTtON LLC
8671 E DUKE P1-
DENVER, CO 80231

ikjsarn1 Fun Jevenue Code Paymeril Oats Trans# Status
$250.00 355500-01010-0141200-Z0000-Z0000 0210512016 1544814 Paid

RENEWAL INFORMATION Renewal notices will e e-maiIed to e-mail address on Iite

Renewal information is available ct w.dsnverav.otgIContrattoLlconsing.

INSPECTION INFORMATION Inspection requests called In by 12.00 am. will usually be
scheduled for the following working day.

Please provide the following information when
you call for an inspection:

Fermlt number

1 Type of inspecUc and Inspection code

Automated Inspection Request System: 720.565-2501

inspections are performed Monday through Friday.

Wallet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on outside of lre, lYnn raId In halt

City and County of Denver . City and County of Denver
Community Planning and Development

iDEWTIFlCATON CARD 201 WCOLFAXAVEDEPT 205
DENVER, COLORADO 80202

LicenselRegistralion No.: 11C00245945

Ths is to certify that ELEVATION FIRE PROTECTiON LLC has been
issued a Fire Pr B kcense in the City and Couflty of Denver,
beginning on 05 Februaty 2016 and ending on 05 Feb2019. unless Licenses & Ceitdicates: 720865.21Z0

hcnse is r$volt.ed. : Pennif Counter: 720.669.2705
Inspection Administration. 720.6652505

irAethoritv of the Ezecutive Director Automated Inspection Reqiest 720.865.2501
Community Plannln and Development

00) CPOA 62



I 8-S-06349

Be Jt Cnown T’hat

Elevation Fire Protection

Nicholas Quinones-Principal

i-tis succcssfr (Tij Coll!ptetd 11.i1 RecjuIrements
to Become ‘Re3Isterei

Fire Suppression Systems Contractor

1ss iec( On

January22 201$

ExpIrInj On, ‘Itntess Ear1ier ‘Revokes

December 31, 201$

‘In f7lccor&nce WIth
8 CCR 1507-11

fire & Life Safety Section
Division of fire P vention & Control
700 Kipling Street, Snite 4I!V
DenvrCO 80215

Mike Morgtrn, Director
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1 8U-06365

Be ‘it ‘Known ‘T’hat

Elevation Fire Protection
Nicholas Quinones Quinones-Principal

‘i-t.s Succesfti 1h1 ConpieteI iiffPetuIrements
to Become RetjIsteret

Fire Suppression Systems Contractor - Underground

‘]ssueéOn

January 8, 201$

ExyIrIn8 On, ‘tin tes5 artier cvod

December31, 2018

n 4ccordance WIth
$ CCR 1507-11

Fire & Life Safety Section
Diviion of fire Prevention & Control
700 Kipling Sret Suite 4100
DeffvLr, CO S)Zb

Mike Morgan. Director
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I

CITY OF BOULDER
Planning and Development Services

ELEVATION FIRE PROTECTION
867f E DUKE FL
DENVER, Co 80231

CONTRACTOR LICENSES

This document certifies that ELEVATION FIRE PROTECTION currently holds the following
contractor license(s)

License Type

Fire Class A Fire Sprinkler Systems

Expiraticn
Date

04/13/2019

Tested Individuals

Name

Zach Muter

License Type

Fire Ctass A Fire Sprinkler
Systems

Applicant

Code Tested
or Reciprocity

1739 Broadway, Third Floor P.O. Box 79L Boulder, CO 80306-0791
phone 303-441-1880 lax 303-441-4241 web boulderplandevelop.net

March 29, 2018

License

LIC-COl 1189-02

Associated Certifications

Name/Company

None

License Type

None

Expiration
LIcense No. Date

NoneNone

Title o Tester
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ELEVFIR-O1

CERTtFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS No RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(Ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Jewell Insurance Associates I PHONE FAX

8480 E. Orchard Rd., SuIte 6200
(NCNo, Et): (303) 7404101 ic No):f3O3) 7404019

Greenwood Village, CO 80111-5029 info@jcwellins.com

IN5URERISAEEORDING COVERAGE I NMCI

INSURER A :The Burlington ins. Co. J23620

INSuRED INSURERS NationaI Gas ualtv Company Iii 991

Elevation Fire Protection LLC 1N5URERc:P1nflaC0IAUren 141190
8671 E. Duke Place o Uoyds of London

Denver, CO 80231
bSURERE:

L
INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSRI ADoLSUBR POUCYEFF POUCYE(P 1c TYPE OF INSURANcE NSL POCY NUMBER a4MczY fUumotn)

A X COMMERCIALGENERALLIASILIW I EACH OCCURRENCE $ 1,0Q0,000

CLAIMS-MADE OCCUR 0759CAP0OI7114 0110112018 0110112019
IDAMAGETORENmD 50,0ó
ERMISESIEaIu.socQL. $

i—i ED EX? tAry cr.e rerscn S

.
I PERSONAL&ADVRIJURV I,000,04

gc AGGREGATE UMAPPCMS PER
2,000,000J

POLICY E LOG

I GENERAL AGGREGATE
2,000,0001

PRODUCTS -COMPIOP AGO Sri 0MaX $SM Aggregate
—

I COMBINED SINGLE LIMIT
OMOBiLE LIAS1UTY (

I PJWAUTO EODIY’IEJJURYIPercBcnl $
OED Fi SCHEDULED

I AUTOS ONLY AUTOS eODftY(NJURY(Peaccfdenr S
r—]

ND NON.OAD 1 PROPERTY DAMAGE
OS ONLY I AUTOS 0%IY (PaecdeiI 5

n
B UUSREU.A UPS t X I OCCUR —

—
EACH OCCURRENCE $ 3,0000001

X ExcEss UAB CLAIMS-.’ADE EBU014523114 0110112018 01/0112019 3,000,000AGGREGATE S

DED RETENTIONS — — S

C WORKERSCOEAPENSAIIOM I
ND E1PLQYERS liABILITY YIN

EL EACH ACCIDENT S
t1FICERJMM EXCCUCEO7 I EL DISEASE - EA EMPCOVE 1,000,000
ANY PROPR,ETORJPARTNERIEXECUTWE Tn

[NIA

—

1110112018 11(01/2019

EL DISEASE - POUCYtT 1,000,000tf,e dab’eta’der
CESCRIPTION OF OPERAEONS bet

D IPollutlon LIability PGIARKOB2I600 0110112018 01101!2019 1,000,000

D IProfesstonal Uab. — PGiARK0821 600 01/0112018 0110112019 1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS IVEHICI.ES (ACORD WI, AddWoeal Rimarks SclduIa, my be ;ttachad Itmer space I raquIrd)

CERTiFICATE HOLDER CANCELLATION

SHOULD ANY OF ThE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE ThEREOF, NOTiCE WILL BE DELIVERED IN

Colorado Springs Building Departrent ACCORDANCE WITH THE POUCY PROViSIONS.
2880 International dr.

Colorado Springs, CO 8C910
AUThORED PRESENTATIVE

DATE (MMlDDtm’

10/0312018

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWiTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE hIAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ACORD 25(2016103) @1988-2OI5ACORD CORPORATION. All nghts reserved.

The ACORD name and logo are registered marks of ACORD
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OFFICE Of THE SECRETARY Of STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,

Elevation fire Protection LLC

is a

Limited Liability Company

formed or registered on 01/01)2016 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this ofilce. This entity has been assigned entity
identiflcation number 20151822818

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/04/2018 that have been posted, and by documents delivered to this oftice electronically through
l0/07/20l@ 18:31:35.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/07/2018 @ 18:31:35 in accordance with applicable law.
This certificate is assigned Confinnation Number 11157828

Sexetrv of Saie of the State otColorado

itice: A ertificatc i.ctuod ckclranteuik fron, she C’olorado S reiarv of Slate c flh vile ix ttl1e and irn,iwdhth’Je ratid ond c’lThctj
fIawwer av an option. Ihe isxuance ant! validit- of a certificate htained Iectronica1ty may he ertablithed by vtsitin.g the Validate a
Ce,ticate page of the Secretary of State v ‘h site, hit1’:. tc sxcsruce.co uvhi: CeitificcncScarchCvitericrdo entering the certificate
coqflrinalhm ,wmber dicphiyed an the ceit(ficare. and 1?t1awtng the InStrUClioflv displayed. Cn,,firmtne the Lvvu,znee ofa certificate v
o!fliallaI and L tint m’ceoxrc’ to the vatid and e/lh’IIw Imrrn,:ce of a certiftealit, for marc’ !sfi,rounio,t, iisit our Wb dxc. hap:
,rrsas la ,,ijx’dlick “Businesses, trademark.,, trade ,lWfleS ‘ and select “freqtwnth’ Asked Onustious.”

68


